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Abstract 
The purpose of the study was the development of 
the Self-Death Awareness Scale (SDAS), an instrument that is 
intended to measure the awareness of the fact that a person 
is mortal and is going to eventually die. The experi-
mental instrument was administered to 100 persons equally 
divided into four age groups (ages 17-83). It was hypo­
thesized that age and the SDAS were correlated with older 
persons being more aware of their own mortality than younger 
s�bjects. Also investigated were the variables of sex, 
occupation, education, church membership, number of children, 
marital status, and loss of family and friends through death. 
The SDAS was correlated to the DAS (Death Anxiety Scale) 
(Templar, 1970). The results showed a correlation coeffi­
cient of . 58 ( p (.01) between the SDAS and the DAS. The 
Correlation coefficient of age to the SDAS scores was 
not significant and the hypothesis was not supported. An 
analysis of variance for the sub-groups yielded two F ratios 
which were significant: Females (£ = 5. 38, Q <.05) and 
Subjects with Two Children (£ = 2.84, Q (.05). The corre­
lation between the SDAS and DAS indicates a relationship 
between anxiety and awareness which needs further investigation. 
The implications for additional research were discussed. 
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Chapter 1 
Introduction 
The old cli che that "nothing i s  certa i n  but death and 
taxes" makes us aware of the human condi ti on. The certainty 
cf death, however, may not have as much to do wi th an on­
goi ng, present awareness of death as with an eventual reality. 
It i s, of course, a fact that all of us are goi ng to ultimately 
face and experience the end of thi s known exi stence we call 
li fe. The process can be sudden, as i n  an automob i le acc i ­
dent or massive coronary i nfarcture, or i t  can be slow as 
witnessed by many termi nal cancer patients. 
There i s  no proof that the existence of the phenomenon 
of death alone w i ll make us aware of the fact of our morali ty. 
We may experience death as a part of our environment and yet 
the possibility sti ll exi sts that we are not aware of the 
eventuali ty that each of us i ndividually and personally must 
experience the term i nation of our li ves. 
A rev i ew of the literature shows thanatology is a recent 
di scipline wi th the largest portion of death research bei ng 
conducted wi thi n the past two decades. Studi es by Chappell 
(1975), Chellam ( 1964), Kubler-Ross (1969), and Levi ton (1975) ,  
which will be discussed later, all menti on awareness but do 
2 
not provide data specificall y concerned with self-death 
awareness. Other areas in which research has been conducted 
and may be related to sel f-death awareness are attitudes, 
anxiety, and fear of death. These areas, while not speci­
fically related to self-death awareness, may contribute 
data which will be useful to the study of self-death awareness. 
It was the purpose of this study to devel op and val idate 
an instrument, The Self-Death Awareness Scale (SDAS) , which 
measures the awareness of a person that he is mortal and will 
confront the reality of death for himsel f.  Sel f-death 
awareness is distinguished as being different from general 
death awareness. The awareness that others are deceased, 
dying, or mortal is general death awareness. A cognition 
by an individual of the fact that he, as a person, will 
eventually die and that his death is personal and �eparate 
from others is defined in this study as sel f-death awareness. 
Awareness of Death 
Kubl er-Ross (1969) has made an extensive study of the 
effects of awareness of death. A research team talked with 
patients at the University of Chicago Billings Hospital who 
had been diagnosed as terminal l y  ill and had been informed 
of their condition. Based on interviews and observations 
Kubler-Ross defined five stages of dying. The dying patient, 
at first, denied that he was terminally ill and tended to 
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isoi ate himself from other persons. Following this stage 
came anger where the patient often asked "why me? " The third 
stage found the dying person trying to bargain with God for 
additional time or a complete recovery. 
characterizes the fourth phase of dying. 
Extreme depression 
The patient now 
realizes all attempts to bargain are futile, 1.and there is no 
escape from the fact of his death. Dr. Kubler-Ross noted 
that understanding of this phase can help bring the patient 
to the final stage, which is acceptance. Often when a patient 
has accepted the fact of death being near he becomes, if 
his physical condition permits, useful and productive again. 
This research was conducted only with persons who were 
terminally ill and made aware of self-death through their 
physical condition and actually being told the approximate 
length of time remaining as living persons. 
Death is not an experience which it totally controlled 
by age or physical condition. With regard to death itself 
probably the only difference between terminal patients in 
the hospital and the rest of humanity is that the terminal 
patient generally has some knowledge of the approximate time 
when he will die. The certainty of death is the same for 
both patient a�d non-patient. 
The goal of a college course on death and dying established 
by Leviton (1975) was to make students aware of the end of life 
so that they could enrich their lives for the future. Additional 
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goals of Leviton's course were: to better understand death 
as a part of life, to use the language of death without 
anxiety, to become stimulated into research in the fields of 
thanatology and suicidology, and to become better parents 
in helping their children understand death. Leviton estab­
lished his course with a small group of students and made 
careful observations of .their behavior and conducted 
individual interviews. An interesting outcome was the ob­
servation that students went through certain stages during 
the course. At first they were shocked, especially at the 
use of words associated with death. A short time later many 
denied knowing any purpose for the course or why they had 
enrolled. One student forgot she was enrolled in the course. 
The next phase of student reaction was anger. The instructor, 
the school, and the students themselves were the focus of 
caustic remarks and displays of temper. Following this 
initial outbreak of emotion some of the students became 
so depressed that they sought counseling concerning their 
feelings about death. Before the termination of the course, 
however, a majority of the students began synthesizing the 
course material into their own lives and were able to deal 
with death anxiety. A comparison of the stages observed by 
Kuhler-Ross with the reactions of the college students reveals 
many similarities. The awareness of death, for the terminal 
patients and for the non-terminal college students alike, 
5 
resulted in shock, denial, anger, depression, and acceptance. 
Awareness of death resulted in observable behavior but no 
psychometric measure of self-death awareness was applied. 
When we are children, we deny our own death and often 
recognize and accept it for others. Schilder and Wechsler 
(1934) n�ted that the very young deal with death in a matter� 
of-fact way. There is little fear of death yet they do 
not wish to die. Children are ready to believe that others 
can and do die but not themselves. They seem to have little 
or no awareness of self-death. Children are sometimes 
sheltered from knowledge of death by parents or other adults. 
By telling children that the dead are "with God", "asleep in 
Jesus", or have simply "gone away" there is reinforcement 
for the fairy tale concept of deaih. Death may then become 
a thing that happens only to other people. This reduces 
self-death awareness. 
Preparing for death may be a part of living, and there 
has been some research in this area. Chellam (1964) conducted 
a study concerned with older persons (over 65) and based it 
on a theory that as we grow older we disengage from l ife 
activities. Death awareness is part of the measure of 
disengagement. Chellam defined death awareness as a three­
dimensional variable: awareness, self evaluation and nearness 
to death, and acceptance of death's proximity. Awareness was 
noted by the subject's interest and exposure to the occurrence 
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of death indicated by notices and obituaries read and commented 
upon in an interview. Nearness of death was indicated by 
the subject's estimate of his life expectancy and where he 
marked an "X" on his life line. Acceptance of death's 
proximity was indicated by the subject's plans for the 
immediate future and for burial. Self-death awareness was 
not measured by an instrument designed for that purpose. 
The dependent variables of death awareness were not scored 
into an index which would give a measure of death awareness. 
Chappell ( 1975) has developed a Future Time Prospect 
index based on a part of the disengagement theory. The FTP 
is not a psychometric instrument. Chappell 's study implies 
that a person with a negative FTP has a higher awareness of 
death, that is to say when a person ceases to plan for the 
future he is aware of death. The inverse is also implied to 
be true: lack of awareness of death gives a positive FTP 
index. The study used future time plans and expectations 
as a measure of awareness. No psychometric instrument was 
devised or used for the measure of self-death awareness. 
Fear of Death 
Death awareness does not appear to be an isolated concept. 
Studies which are designeq to explore other topics in the 
field of thanatology have offered data which can be of 
value in the study of self-death. 
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Fear of death has been measured by an instrument known 
as the Fear of Death Scale (FOOS) (Boyar, 1964) . This instru­
ment was developed from a pool of items which were rated by 
judges. The resulting items were embedded in filler questions. 
The split-half reliability was determined and item-item and 
item-test correlations were calculated. Content validity, 
as termed by author, was determined by administering the 
experimental instrument to subjects before and after they 
viewed a film intended to increase death anxiety. The scores 
of the experimental group increased significantly over the 
pretest and posttest scores of subjects shown a non-death 
anxiety film. The experimental subjects were made aware of 
death by the film, but no measure of the awareness before 
and after the film was determined. 
Bell (1975) conducted a course on death and dying with 
a class of 24 undergraduates. Following the conduct of the 
course the experimental group and a control group of 50 
undergraduates were compared based on the scores of a test 
for fear of death (lester, 1967) . The results were not 
conclusive. Bell reported that the experimental class showed 
a tendancy to fear death less than the control group and that 
the experimental group reported being more positive about the 
discussion of death. No data was reported concerning the 
co�tent of the course or the level of self-death awareness 
(or death awareness in general). 
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Additional theoretical literature referring to the fear 
of death includes approaches which suggest that fear of 
death is a basic personality trait (Kastenbaum & Aisenberg, 
1972) and that death fear is an aversive environmental 
stimulus (Durlack, 1972). These studies did not attempt 
to measure the possible effect of self-death awareness 
. 
on their subjects. 
Death Anxiety 
The Development of the Death Anxiety Scale (OAS) 
(Templar, 1969) gave the thanatologist a research tool for 
measuring anxiety related to death. The DAS is designed 
to determine the level of anxiety as measured by the number 
of pro-anxiety responses to a 15-item test. The scores on 
the DAS were correlated with anxiety scales, MMPI scales, 
and with the scores of identified psychotics (with death 
fear and anxiety) . The DAS was also correlated 
with Boyar's (1962) Fear of Death Scale. The result was a 
concise, easily scorable instrument which can quickly be 
administered. Recent studies (Basque & Lawrence, 1977; 
Dickstein, 1976; Nelson & Nelson, 1975; and Ray & Nayman, 
1974) deal with anxiety and some utilize the DAS, but no 
psychometric measure of self-death awareness was used for a 
possible correlation between awareness and anxiety. 
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Death Attitudes 
The knowledge of death has been mentioned as a possible 
factor in death attitude. Kalish {1965) conjectured that 
younger poeple with high expectations for the future are not 
as aware of their dying as those closer to the known possi­
bility of death {elderly and terminally ill). I n  adolesence 
and young adulthood, there is a possibil ity that the know­
ledge of death will affect their future. An awareness that 
life will end may stimulate a young-person to activities 
and attitudes that are associated with the closure of life. 
In the Kalish study awareness of dying is a basis for 
death attitude, yet there is no measure of the awareness. 
Studies by Shusterman and Sechrest (1973) and by 
Snyder (1973) are both concerned with attitudes of nurses 
working in hospitals and associated with death as a part of 
their duties. Awareness of death is again a part of the 
stimulus, and yet no measure of self-death awareness is 
reported. 
The Self-Death Awareness Scale 
A psychometric instrument for the purpose of measuring 
the awareness of a person's personal death has not been found 
in the literature. Such an instrument, administered to 
adults can be cf value to thanatologists in research, counselors 
in potential grief situations, employers in death-related 
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fields, and by educators in the field of thanatology. 
As previously stated, the purpose of this study was to 
develop and validate an instrument, The Self-Death Awareness 
Scale (SDAS), which would measure the awareness of a person 
that he is a mortal and wil l personally and individual ly 
experience the end of his life, his self-death. 
In order to val idate the SDAS, the basic research 
hypothesis is based on the theoretical position that self­
death awareness increases with age. This position was based 
on a maturational/developmental scheme. Based on this scheme, 
it is assumed that people, who are of older age, are closer 
to death chronologically. Erickson (1963) suggested a 
developmental scheme which alludes to a preparation for 
death. To help validate this pattern three of Erickson1s 
Eight Stages of Life were util ized in dividing the sample 
population chronologically. Thus, the operational hypothesis 
states that a correlation exists between self-death awareness, 
as measured by the SDAS, and age. 
Face validity, concurrent val idity, and additional 
relevant factors will be reported in detail , as they relate 
to the SDAS, in Chapter I I. 
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Chapter I I  
Method 
The subjects were divided into four age groups. These 
groups w�re based on Erickson's (1963) Eight Stages of Man. 
Stages VI,  VII, and V I I I  were utilized because they are the 
post-adolescent stages. Since these groups are only descrip­
tions of arbitrary periods in the life of a person and do 
not have fixed age boundaries, ages were assigned to each 
group for purposes of the study. Stage VI  (young adults) 
contains ages 17-25, the period of social and educational 
development; Stage VII (adulthood) was divided into two 
groups: VIia with ages 26-40, the period of family and 
vocational development and VI I b  with ages 41-64, the period 
of vocational domination and family separation; and Stage 
VIII (maturity) with ages 64 and above, the period of 
retirement and disengagement. 
Persons in each group came from the following populations: 
Stage VI:  The Undergraduate population at Eastern 
Illinois University 
Stage VII: Population o f  Mattoon and Charleston, Ill. 
( obtained through E . l. U. and church contacts) 
Stage VIII: Population of Mattoon, Ill. and Atlanta, Ga. 
(obtained through famil y and church contacts) 
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The subjects were selecte� from the members of two 
undergraduate psychology classes, from the members of the 
examiner's church, and from persons known by the examiner. 
The subjects were told that they were being involved in a 
research project concerning death awareness. The instru­
ments were administered to groups of subjects a nd to 
individuals. All the s ubjects were volunteers. 
Instruments 
Each subject was given the Self-Death Awa reness Scale 
(SOAS), which is the experimental instrument, a nd the DAS. 
The DAS was selected as being the only a vaila ble validated 
psychometric instrument related directly to the subject 
of thanato�ogy. 
The SDAS is s self-report test consisting of 19 items 
selected from a pool of 25 items. The face validity was 
judged by ten doctoral level psychologists who rated each 
of the 25 pooled items as highly preferred (H), preferred (P), 
of questionable value ( ? ) ,  or non-preferred (N). The criterion 
for judging the items was the extent to which ea ch item would 
elicit from a subject a response measuring an awareness of 
the fact that he or she is eventaully going to die. Each 
category was given a weighted value (H = 3, P = 2, ? = 1, 
N = O) with the total score of each item the basis for 
selection as a test question. The mean score for question 
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pool was 21 with a standard deviation of 6. 6. Questions 
with scores greater than one standard deviation below the 
mean were excluded (see Appendix A for pool items with scores). 
The resulting 19 items were used as the basis for the experi­
mental instrument (see Appendix B). 
The instructions asked the examinees to answer the 
questions by indicating the level of awareness to their own 
death. The levels with their scorable values were: frequently 
(F) 3, occasionally (0) 2, seldom (S) 1, and never (N) 0. 
The total score was used as the basis for analysis. 
The Death Anxiety Scale (DAS) was also administered to 
the subjects. The purpose of obtaining DAS scores and 
correl ating them with the SDAS was to determine concurrent 
validity of the SDAS. Because no instrument was available 
to measure self-death awareness (except the experimental 
instrument) the DAS was chosen as it is a validated instrument 
measuring an apparently related variable. 
The DAS is a 15-question self-report test with each 
item being answered either true or false (see Appendix C). 
The test is scored by assigning one point for each 11pro­
anxiety11 answer with the maximum score of 15 being the most 
anxious and a score of 0 indicating little or no anxiety 
about death. The items on the DAS were selected by face 
validity and item analysis. Reliability was demonstrated 
by a test-retest correlation of .83 and a. 76 coefficient for 
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internal consistency. Content validity was determined by 
correlating the scores of death anxious psychotics with a 
college control group. The DAS was correlated with the 
FOOS (Boyar, 1964) and individual scales of the MMPI. 
Procedure 
Each subject was requested to take the SDAS and DAS 
in the same session. One half of the subjects received the 
SDAS first and the remaining half the DAS first. For purposes 
of analysis demographic information was collected and grouped 
by Age, Sex, Occupation, Marital Status, Number of Children, 
Church Membership, Education, Loss of Family Member Through 
Death, and Loss of Friend Through Death (see Appendix D for 
groups and sub-groups). 
Analysis 
The data were analyzed using the LIB, CORREL computer 
program. A Pearson product-moment correlation was computed 
between the scores of the SDAS and the DAS (� = 100) . This 
calculation was made to determine the concurrent validity of 
the SDAS. A product-moment correlation was also made within 
each age group (� = 25) to determine the correlation of 
the awareness to anxiety within specific age groups. A 
product-moment correlation was calculated between the ages 
of the subjects (� = 100) and the scores of the SDAS. A 
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one-way analysis of variance was computed and an F ratio 
obtained utilizing SPSS computer programs (Nie, Hull, Jenkins, 
Steinbrenner, Bent, 1975) for each of the following variables 
on all subjects: age, sex, occupation, marital status, 
number of children, church membership, education, death of 
a family member, death of a friend, and sequence of taking 
the tests. A mean and standard deviation was calculated for 
each sub-group of variables. 
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Chapter III 
Results 
The Pearson product-moment correlation coefficient 
between the SDAS and the DAS for all subjects was . 58 which 
was significant at the . 01 level of confidence. The means, 
standard deviations, correlation coefficients, and F values 
for all age groups are presented in Table I . 
Table I 
Means, Correlation Coefficients, and F Values 
For Age Groups 
Group Ages n 
-
Mean (SDAS) Mean (DAS) r.. 
VI 17-25 25 20. 92 6. 96 . 579 
VII a 26-40 25 22. 96 6.44 . 602 
VI lb 41-64 25 24. 48 6. 72 .108 
VI I I 65-83 25 21. 80 6.72 . 720 
Total 17-83 100 23. 46 6. 9 1  . 579 
*p <· 05 
The correlation between ages of the subjects and the 
scores en the SDAS were not found to be significant. 
F 
NA 
NA 
NA 
NJl. 
.430* 
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The analysis of variance produced only two groups of 
va�iables with significant relationships between the sub-
groups. The F values for the Sex variable was 5. 35 (p (. 05) 
with the females having the higher mean SOAS score (x = 25.083) . 
Within the Number of Children variable the F value was 2. 84 
(£ <.05). The mean score of subjects having two or four 
children were the highest. 
Table II 
F Values for Groups 
Gr_oup :- Va1uf: 
- - -·--- ---
·
--==--- - ·- ----
Sex 
Occu�at�on 
Maritul Status 
�!o. of Children 
Church Membership 
Educaticn 
5. 348 
. 817 
1. 625 
2. 839 
. 089 
1. 006 
Loss of Fami1y Member 2.355 
Loss cf Friend . 198 
Seque1ce of Tests 1.696 
Significance 
. 05 
Not Sig. 
Not Sig. 
. 05 
Not Sig . 
Not Sig. 
Not Sig. 
Not s i g. 
Not Sig. 
Also notable in the results was the F value of the Lost 
Family Me�ber Through Ceath variable which wa$ TOund to be 
di�ectional but not significant. The F values for all 
variables may be found in Table I I  and the means and standard 
deviaticns for all variable sub-groups may be found in Table III. 
Table III 
SDAS Means and Standard Deviations for the Sub-groups 
Group Sub-group 
Sex Male 
Female 
Occupation Student 
Housewife 
Farmer 
Unsk'd Blue Collar 
Sk'd Blue Collar 
Clerical-Sales 
Prof . -Mgmt. 
· Retired-Non-skilled 
Retired-Skilled 
Retired-Prof-Mgmt, 
Marital Status Single 
Married 
Divorced 
Widowed 
No. of Children None 
One 
Two 
Three 
Four 
Five 
Six or more 
Church Member- None 
ship Ind. Protestant 
Main. Protestant 
Roman Catholic 
Jewish 
Non-Judea-Christian 
Education Grammar or less 
High School Graduate 
Trade School 
One-year college 
Two-years college 
Three-years college 
Four-years college 
Grad. -Prof School 
Mean 
21. 025 
25. 083 
21.695 
25. 622 
25. 000 
19. 500 
19. 000 
26.500 
24.125 
3 9.000 
22. 400 
25. 600 
21.686 
23. 460 
27.889 
27. 167 
22. 432 
18.923 
26. 600. 
21.182 
31.333 
27.000 
22.667 
25.800 
23. 43 7  
23. 385 
24.000 
21.000 
32.250 
21.857 
31. 000 
24. 111 
23. 500 
24.263 
21. 871 
22.750 
S. D. 
9.011 
8.312 
8 . 180 
8. 751 
"3 . 536 
12. 021 
9.322 
13. 088 
7 .635 
8.550 
9.004 
6. 402 
9.827 
8.199 
8. 789 
9.170 
5.582 
9.893 
7 . 7 78 
10. 134 
9. 612 
4. 445 
6.801 
8 . 194 
16.971 
9. 791 
10. 202 
8. 484 
8.385 
8. 012 
18 
n 
= 
40 
60 
40 
19 
1 
2 
1 
2 
24 
1 
5 
5 
35 
50 
9 
6 
44 
13 
25 
11 
6 
1 
0 
9 
5 
7 1  
13 
1 
1 
4 
7 
2 
9 
12 
19 
3 1  
16 
Group 
Loss of Fami ly 
Member 
Loss o f  Friend 
Sequence of 
Tests 
Table III (continued) 
Sub-group 
None 
Less than 6 months 
6 months 
2 years -
5 years + 
None 
- two years 
5 years 
Less than 6 months 
6 months - 2 years 
2 years - 5 years 
5 years + 
SDAS First 
DAS F i rst 
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Mean S. D. n 
== 
21.647 9. 893 17 
21. 000 8. 958 9 
27. 783 8.903 23 
24. 350 6. 667 20 
21. 387 8. 472 31 
22. 659 8. 587 41 
24. 824 11. 501 17 
23. 889 4. 567 9 
23. 429 7. 808 21 
24. 000 10. 100 12 
22. 3 20 8.622 50 
24. 600 8.882 50 
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Chapter IV 
Discussion 
The operation hypothesis stated that a correlation exists 
between age and the SDAS score. I t  was postulated that as a 
person approached his own death he would become more aware 
of the eventual termination of his life. The data obtained 
through this study do not support that hypothesis. The 
findings indicate that there is no correlation between death 
awareness, as defined by the study, and age. The reasons 
for this finding may be due to several factors. 1) The sample 
did not fairly represent the population. The subjects as 
selected did not come from every level of population (e.g. 
all the Group VI persons were college students, 76% of the 
sample was protestant, only 3% had blue collar occupations). 
A more careful selection of subjects might provide a more 
representative sample of the population and thereby making the 
instrument more useful with a wide range of people. 2) Con­
trary to what the literature implies death awareness may not 
be dependent upon or influenced by age. 3) A problem may 
exist with the questions themselves. The significant corre­
lation (p (.01) between the SDAS and DAS is an indication 
that the experimental instrument is stimulating responses 
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which are similar to those stimulated by the DAS. One 
hypothesis for future investigation is that death anxiety and 
death awareness are related variables. In the validation 
of his DAS, Templar makes no claim to specificity of the 
construct his instrument is supposed to measure. He states, 
"Anxiety is a vague and multidimensional concept and one 
operational definition of the term will not here be attempted" 
(1970, p. 172). In order to study the issue of the relation­
ship between self-death awareness and anxiety pretesting 
and posttesting of subjects exposed to death awareness stimuli 
(e.g. film, video tape, in vivo) would be helpful. This 
would require a test which was death anxiety specific and 
the DAS or FOOS need further study before they would be 
acceptable empirical instruments. 
There may be several possible reasons for the extensive 
range of F values of the variables. If the SD�S dces, in 
fact, measure death awareness it could be concluued that 
women in general and people with children are more aware 
of "their own death. 11 The interpretation of the Number of 
Children variable should be made with caution since the 
greatest weakness of the data is that the same subjects were 
used for each AOV calculation. It would improve the worth 
of the SDAS if a random sample of each sub-group within 
the population was tested separately. For this study, this 
costly process was not possible. 
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The means of certain of the sub-groups su·ggests further 
study would be of value. The sub-group with the highest mean 
score (.!:!. < 10) was for persons in the sub-group; Lost Family 
Member Through Death 6 Months to 2 Years Ago (x = 27. 783, 
� = 23). A study exploring the relationship of self-death 
awareness with the time interval since the loss of a 
significant other through death may prove useful to coun­
selors working with persons in grief. Subjects with two 
children (x = 26. 6, .!:!. = 25) also have higher SDAS scores. 
The possibility of a relation between self-death awareness 
and family size could be investigated by a future study. 
The fact that women have higher scores than men 
(x = 25.083, .!:!. = 60 for women) and are measured by the SDAS 
as being more aware of their morality could be a basis for 
additional sex-related thanatological studies. Attitudes, 
fear, anxiety as well as awareness could be variables in­
fluenced by the sex of the subject. 
There were no sub-groups, however, with a n�lO that 
averaged as much as one standard deviation above the mean for 
all scores (Y. = 23. 46, S.D. = 8. 784, .!:!. = 100) . A possible 
explanation is again the fact that the same subjects were 
used as the pool for all sub-group variables. Under these 
circumstances the effect of multiple factors on the test 
scores cannot be accurately determined. A separate set of 
subjects for each sub-group would be the best way to empirically 
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investigate the trends evidenced by this study. 
There is a wide divergence of scores on the SDAS. The 
lowest individual score is 3 (an 82-year old father of one� 
married, semi-retired attorney, protestant, and not having 
a family member or friend die within the last five years) 
and the highest score is 43 (a 64-year old attorney, protes­
tant, father of two, with a family member having died 18 
months previously and a friend having died the day before 
he took the test}. The latter case may indicate the effect 
of transient situations upon the scores, however, this is 
only an n = 1. A further look at these two subjects shows 
the low scorer to have a low score also on the DAS and the 
high scorer to have only a slightly above mean score on 
the DAS. The high scorer on the SDAS was aware of the 
fact of his own death, but he apparently was not very 
anxious about it. 
Conclusion 
The study reveals some interesting information but 
does not provide a comprehensive profile of the self­
de�th aware person. The SDAS has been only partially 
validated as a psychometric instrument and will require 
additional study before it will be of use in research or 
applied fields. 
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Limitations of the study were 1) the subjects did not 
adequately represent the population, 2) the instrument did 
not accurately discriminate between death awareness and 
death anxiety, and 3) the factors associated with age were 
not fully investigated. 
Significant data concerning self-death awareness as 
it applied to sex and number of children were obtained. ' . 
Results associated with age, loss of family member through 
death, and l oss of friends through death give additional 
data for further studies. Any future investigation con­
cerned with self-death awareness would be improved by the 
use of separate subjects for each variable group. 
While no conclusive data has been obtained from this 
study the issue of self-death awareness has finally been 
isol ated and provides stimulus for further investigation. 
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Appendix A 
Pool of Items With Scores 
Item H P ? N 
28 
Score 
1. Making a will? 5 4 1 23 
2. Buying life insurance? 1 4 3 2 14 
3. Reliving your life? 4 4 1 1 21 
4. What death is like? 6 3 1 25 
5. Buying a burial plot? 5 3 2 ·23 
6. Where you wil l be when you die? 4 6 24 
7. Your obituary? 5 4 1 24 
8. Who will be with you when you die? 8 2 28 
9. What effect religion has on your 1 · 
ideas of death? 4 5 1 23 
10. Making arrangements for your funeral? 6 4 26 
11. What will be the cause of your death? 6 4 26 
12. Whose death will be most upsetting 
to you? 4 5 1 23 
13. How you will die? 10 30 
14. How old you will be when you die? 10 30 
15. Being a funeral director? 1 3 2 4 11 
16. The eulogy at your funeral? 6 4 26 
17. Taking your own life? 5 5 25 
i8. Taking someone else's life? 1 2 5 2 12 
19. Being a cemetary manager? 2 4 4 8 
20. Friends or relatives who are now 
dead? 6 2 2 24 
21. Murder? 2 5 2 1 18 
22. What will happen to your body after 
you die? 6 4 26 
23. Talking to someone else about your 
death? 8 2 28 
24. Being an enbalmer? 4 6 4 
25. Life after death? 2 8 22 
Note: These are al l responses to the question: How often do 
you think about: 
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Appendix B 
S. D. A. S. 
INSTRUCTIONS: Please circle the response which best indicates 
your awareness. F = frequently 0 = occasionally 
S = seldom and N = never 
HOW OFTEN DO YOU THINK ABOUT OR HAVE YOU THOUGHT ABOUT: 
1. Making a will? 1. 
2. Reliving your life?· 2. 
3. What death is like? 3. 
4. Buying a burial plot? 4. 
5. Where you will be when you die? 5. 
6. Your obituary? 6. 
7. Who will be with you when you die? 7. 
8. What effect religion has on your ideas 
of death? 8. 
9. Making arrangements for your funeral? 9. 
10. What will be the cause of your death? 10. 
11. Whose death will be most upsetting 
to you? 11. 
12. How you will die? 12. 
13. The eulogy at your funeral? 13. 
14. How old you will be when you die? 14. 
15. Friends or relatives who are now 
dead? 15. 
16. Taking your own life? 16. 
17. What wi 11 happen to your body 
after you die? 17. 
18. Talking to someone else about your 
death? 18. 
19. Life after death? 19. 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
F 0 S N 
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Appendix C 
D. A. S. 
INSTRUCTIONS: If the statement is essentially true circle T 
and if the statement is essentially false circle F. 
1. I am very much afraid to die. T F 
2. The thought of death seldom enters my mind. T F 
3. It doesn't make me nervous when people talk 
about death. T F 
4. I dread to think about having an operation. T F 
5. I am not at all afraid to die. T F 
6. I am not particularly afraid of getting 
cancer. T F 
7. The thought of death never bothers me. T F 
8. I am often distressed by the way time flies 
by so rapidly. T F 
9. I fear dying a painful death. T F 
10. The subject of life after death troubles 
me greatly. T F 
11. I aM really scared of having a heart attack. T F 
12. 1 often think about how short life really is. T F 
13. I shudder when I hear people talking about a 
World War III. T F 
14. The sight of a dead body is horrifying to me. T F 
15. I feel that the future holds nothing for me 
to fear. T F 
Templar, Donald I. , 
Anxiety Scale. 
�' 165-177. 
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Group 
Age 
Sex 
Occupation 
Marital Status 
Number of Children 
Church Membership 
Append i x  D 
Groups and Sub-groups 
Sub-groups 
Ages 17 - 25 
Ages 26 - 40 
Ages 41 - 64 
Ages 65 + 
Male 
Female 
Student 
Housewife 
Farmer 
Unskilled - Blue Collar 
Skilled - Blue Collar 
Clerical and Sales 
Professional and Management 
Retired - Non-skilled 
Retired - Skilled 
3 1  
Retired - Professional and Management 
Single 
Married 
Divorced 
Widowed 
None 
One 
Two 
Three 
Four 
Five 
Six or more 
None 
Independent Protestant 
Mainline Protestant 
Roman Catholic 
Jewish 
Non-Judeo-Christian 
Group 
Education 
Lost Famil y Member 
Through Death 
Lost Friend Through 
D e a  t h  
Sequence o f  Tests 
Appendi x D (Continued) 
Sub-groups 
Grammar or Less 
High Sch o ol Gradua te 
Trade Sc hool 
1 Year of College 
2 Years of C ollege 
3 Yea rs of College 
4 Years of College ( Gra dua te) 
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Graduate School or Professional School 
None 
6 Months Ago 
6 Months to 2 Years Ago 
2 Years to 5 Years Ago 
More Than 5 Years Ago 
None 
6 Months Ago 
6 Months to 2 Years Ago 
2 Years to 5 Years Ago 
More Than 5 Years Ago 
SDAS First 
DAS First 
